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Background:  Calcified Coronary lesions with minimal (less than 10%) stenosis are detected in many cases by cardiac computed 
tomography angiography (Cardiac CTA). There is scant literature about this type of involvement. This study is sought to evaluate the 
relation of calcified coronary lesions with minimal (less than 10%) stenosis with traditional coronary artery disease risk factors.
methods:  All patients underwent CTA at Los Angeles Biomedical Research Institute between the years of 2008-2014 were included. All 
those with a history of coronary artery bypass graft or stenting were excluded. Patients who only had solely calcified lesions with minimal 
stenosis were considered as the case group. Other coronary artery disease patients with any lesion greater than minimal were considered 
as the control group. Univariate and Spearman correlation analysis performed using SAS.
results:  For 3367 enrolled cases, the average age was 60.2±13 years and 59% were male. In total, 74.4% of cases showed at least 
one coronary lesion in their coronary tree. Patients who only had calcified lesions with minimal stenosis (case group) were 25.4 % of 
population. Spearman analysis showed that the case group are significantly older in age(r=0.103, p<0.001). Also they showed to have a 
significant association with male gender (r=0.93, p<0.001), but there was no association with risk factors including: dyslipidemia, diabetes, 
hypertension, family history of coronary artery disease, or smoking. However, patients with other type of lesions showed significant 
associations with all major coronary artery disease risk factors including age(p<0.001), male gender(p,0.001), dyslipidemia(p<0.001), 
hypertension (p<0.001), diabetes(p<0.001), smoking ( p<0.001), and family history of coronary artery disease(p=0.05).
conclusion:  Patients with only calcified coronary lesions and less than 10% stenosis constituted one fourth of our population. Except for 
age and male gender, they did not show any associations with other major coronary artery disease risk factors. For this group of lesions, 
results may suggest a different etiology, other than the atherosclerotic process.
